Objective: This study aims to explore the determinants of general self-efficacy (GSE) among young-old elderly, with focus on examining the gender difference of general self-efficacy. Methods: Data were collected from the 2017 Survey of the Shandong Elderly Family Health Service, which was conducted by Shandong University. T-test was used to examine the gender difference in GSE. Univariate models and adjusted multiple linear regression model were used to explore the determinants of GSE by gender. Results: The females' GSE score was lower than that of male participants (26.1 ± 8.1 vs. 28.7 ± 7.7), and there was a significant gender difference (t = 10.877, p < 0.001). Multiple linear regression model showed that some factors are common significant determinants of GSE such as age, education level, activity of daily living (ADL), self-rated health, mental health, personality, and whether participants have intimate friends and interpersonal relationships. Hypertension and frequent communication with children were specific determinants of GSE among male young-old. Personal income was a specific determinant of female participants. Conclusion: Some influencing factors of GSE in both genders are identical, the others are different. More attention should be paid for the poor young-old females, young-old males with hypertension, and disabled young-old people.
Introduction
It is well established that the world population continues to grow older rapidly. A World Health Organization (WHO) report on aging and health pointed out that the proportion of the world's population over 60 years of age will nearly double, from 12% to 22%, between 2015 and 2050 [1] . As the world's most populated country, China also has the largest elderly population size. In China, the percentage of people aged 65 years and above was 11.9% in 2018, which is predicted to reach 26.8% in 2050 [2] . This will inevitably give rise to a host of health and social challenges. As a result, the prevalence and incidence of age-associated diseases encompassing cancer, chronic non-communicable diseases, and mental health disorders are increasing [3] . In China, there are more than 100 million adults with diabetes, and over 177 million adults with hypertension [4] . A cross-sectional survey also disclosed that over 39% of elders had self-reported depressive symptoms [5] . Maintaining physical and psychological health in old age becomes a public concern. Maintaining physical and mental health have crucial roles in healthy aging. General self-efficacy seems to be an essential factor in improving elderly mental and physical health.
General self-efficacy (GSE) is based on Bandura's theory of self-efficacy, reflecting the degree of overall self-confidence that individuals when confronted and dealing with difficult situations [6] . According to research, self-efficacy influences the way individuals feel, think, self-motivate, and behave; high GSE prompts people to think positively, with a high sense of self-efficacy, and an individual responds more assertively in interaction with others [7, 8] . In studies of elderly self-care, it has been identified as a significant predictor of successful self-management [9] . Empirical researches also confirm that it can highly increase the elderlys' confidence to perform activities and overcome unique challenges, and a low sense of GSE is associated with depression, anxiety, and helplessness [10, 11] . Meanwhile, GSE can improve the health behavior and health management of the elderly and has a significant effect on life quality of elderly [11] [12] [13] [14] [15] .
According to related research, 'the elderly' is not a homogeneous group, and can be divided into 3 subgroups: Young-old, middle-old, and oldest-old [16] [17] [18] [19] . There are a variety of age classification standards. We focused on the elderly aged 60-74 as young-old in combination with domestic and foreign studies [20] [21] [22] . The middle-old and oldest-old tend to focus on having peace of mind and the absence of anger, in spite of them being older and having more health-related problems, they rate their health more positively than the young-old, and they are also less affected by negative emotions than the young-old [23] [24] [25] . The young-old take up a considerable proportion of the elderly. They have just entered old age. With increasing age, physical functions decline, so their health condition is not as good as before, and they become more vulnerable to the adverse effects of negative interactions [26] . What is more, due to the one-child policy of China, most of the young-old have only one child [27] . At this stage, children leave home for an independent lives and the young-old become 'empty nesters' [28] . The lack of emotional comfort leads to low level of social support, so the young-old are prone to negative feelings such as inferiority and self-pity [29] . Therefore, facing the loss in physical, social, and other resources, the young-old may have more stress, which will lead to the reduction of GSE. One study also indicated GSE varies according to age, which increases throughout childhood and early adulthood, reaches its peak in middle age, and decreases after 60 years of age [30] . Therefore, it is worth paying attention to the GSE of the young-old.
Our study focused on the GSE of young-old people in Shandong Province. Shandong has the second largest population with the size of one hundred million in China, and the percentage of its elderly population (65+) has reached 14.0% by 2017 [31] , compared with 19.7% in the United States (U.S.) and 27.7% in Japan [32, 33] . Improving the GSE of the elderly in Shandong Province will have a positive effect on its healthy aging. The existing researches on GSE mainly focus on its effect and significance. Though available data shows there is gender difference on GSE among the young-old, no in-depth investigation followed [14, 34] . The gender difference of GSE in the young-old is still unclear. To fill the research gap, our study aims to explore the gender difference of GSE among young-old and its determinants.
Materials and Methods

Data and Sampling
Data were collected from the 2017 Survey of the Shandong Elderly Family Health Service, which was conducted by Shandong University [35, 36] . The survey samples were extracted by multi-stage random sampling method. In the first stage, 6 counties were selected from 137 counties as the primary sampling units (PSUs) throughout the eastern, central, and western areas of Shandong Province (which were divided into 3 districts and 3 counties that represented urban and rural areas separately). From each PSU, 18 villages in the rural area and 18 communities in the suburban and urban area were selected as the secondary sampling units (SSUs). In the third stage, based on the roster of the residents by age and the total elderly population of each selected site provided by the local residential committee, an average of 66 individuals were stratified and randomly selected from each SSU making up the total sample. The eligible participants for this survey were those aged 60 or older with local household registrations at the time of the interview. Initially, 7088 elderly individuals were selected and interviewed. Of these, 18 did not complete the survey. In total, 7070 individuals were included in the final sample, including 5486 elderly aged 60-74, and we focused on respondents aged 60-74 in the rural area with a sample of 4293.
We collected the primary data in August 2017. All participants accepted about 30 minutes face-to-face interviews by trained postgraduate students from the school of public health, Shandong University. The study protocol was approved by the Ethical Committee of Shandong University School of Public Health. The students explained the purpose of the survey before the interview begun. Informed consent for the collection and use of information was obtained from all participants. To ensure quality, completed questionnaires were checked by quality supervisors.
Dependent Variable
General self-efficacy was measured by GSE scale [37] . Foreign scholars have compiled self-efficacy scales for different groups of people, we used the general self-efficacy scale as a measuring tool because our research object was the general population. The scale includes 10 items: Each item is rated on a four-point scale with numerical values assigned to the responses (not at all true, hardly true, moderately true, and exactly true), yielding a total score between 10 and 40. The higher the score, the higher the general self-efficacy. The Cronbach s α was 0.96 in this sample.
Independent Variable
Socio-Demographic Characteristics
The socio-demographic characteristics included age, gender (male, female), marital status (married, others (latter one includes unmarried, divorced, and widowed)), education level (illiteracy, primary school, junior school and senior school or above), work status (employed, unemployed), personal income level (Q1, Q2, Q3, and Q4). Quartile 1 (Q1) is the poorest and Quartile 4 (Q4) is the richest.
Physical and Psychological Health Characteristics
The physical and psychological health included activity of daily living (ADL), self-rated health (good, normal, or bad), hypertension, diabetes, coronary, psychological distress (Kessler 10), personality (extrovert, introvert or both), living arrangements (alone or with children), frequent communication with children (yes vs. no), had intimate friends (yes vs. no), and satisfied with personal relationship (yes, normal or no). ADL was measured using the ADL subscales and instrumental activity of daily living (IADL) subscales. Scores for performing activities range from 1 to 4 (1 point for each activity performed without help and 4 points for each activity that the individuals unable to perform). The maximum score is 56 (higher scores indicate greater dependence). The total score of ADL can be divided into 3 levels: Level I refers to normal function (score < 14), level II refers to moderate dysfunction (score [14] [15] [16] [17] [18] [19] [20] [21] [22] , level III refers to bad dysfunction (score > 22). Edwards confirmed the ADL scales in a Brazilian study, showing a Cronbach s α of 0.96-0.99 [38] . The Cronbach s α for the ADL was 0.93 in this sample.
Kessler 10 (K10) [39] was used to measure psychological distress. An individual's sense of psychological distress is evaluated against ten items on a self-report questionnaire. Each item is rated on a five-point scale with numerical values assigned to the responses (none of the time, a little time, some of the time, most of the time, and all the time). The ratings are summed to yield a total score, with higher scores indicating higher levels of psychological distress. The scale's internal consistency, as assessed by Cronbach s α, was 0.87 [40] . The Cronbach s α for the K10 was 0.92 in this sample.
Statistical Analysis
Data analyses were performed using SPSS24.0. Chi-square tests was used to testing relationships between categorical variables, t-test was used to compare the difference in continuous variables. Univariate models and adjusted multiple linear regression model were used to explore the determinants of GSE among elderly by gender. Model 1: univariate model. Model 2: multiple linear regression model, adjusted for demographic characteristics (age, marital status), socioeconomic status (education level and personal income), and physical and psychological health characteristics. All reported CIs were calculated at the 95% level. A p value of less than 0.05 was considered statistically significant for the test.
Results
Sample Description
Among the 4293 participants, 1800 (41.9%) were males, 2493 (58.1%) were females. Generally speaking, the majority of the participants were married (86.0%), more than one-third (42.2%) participants were primary school graduates, and nearly half were currently employed (46.4%). Half of the elderly had great self-rated health status (52.7%). The variables with significant difference between males and females were age, marital status, education level, work status, income, ADL, self-rated health, hypertension, diabetes, coronary, psychological distress, living arrangements, frequent communication with children, and had intimate friends ( Table 1 ). The elderlys' GSE score was 27.2 ± 8.1, with 28.7 ± 7.7 for males and 26.1 ± 8.1 for females. There was a significant gender difference in GSE (t = 10.877, p < 0.001). Table 2 shows the determinants of GSE among male young-old. The results indicated that the older the age, the lower the GSE; the higher the education level, the higher their GSE score; the GSE of males who had moderate or bad dysfunction was lower; the poorer the self-rated health, the lower the GSE score; the males with hypertension had a lower GSE than other males; those who had higher psychological distress had a lower GSE score; the GSE of extroverted males elderly was higher than that of introvert males elderly; the GSE score of males who always communicated with children were higher; the GSE of males who had intimate friends were higher; and the GSE of males who are dissatisfied with interpersonal relationship or had a moderate feeling was lower. Table 3 shows the female young-old who was older had a lower GSE score; as the level of education increases, the GSE of female elderly also increases; personal income was significantly associated with GSE; the GSE of females who had moderate or bad dysfunction was lower; the poorer the self-rated health of the female, the lower the GSE; the higher the psychological distress, the lower the GSE score; the extrovert females had higher GSE score than introvert females; the GSE of females who had intimate friends was higher than those who did not have them; and the GSE score of females who had a moderate feeling about interpersonal relationship was lower than those who were satisfied with interpersonal relationship. 
Determinants of GSE among Male Young-Old Elderly
Determinants of GSE among Female Young-Old Elderly
Discussion
Previous studies had shown that GSE can promote elderly people to develop healthy living behaviors and help delay the development of diseases and complications [41] , it plays a key role in the individual behavior change, and can improve the self-confidence and sense of achievement of the elderly. Therefore, enhancing the GSE of the elderly is of great significance for improving the quality of life of the elderly [12, 13, 42] . Shandong province is the birthplace of Confucian and Mencius, and Shandong rural areas are deeply influenced by Chinese traditional culture. For thousands of years, the concept of "men are more able" was deep-rooted [43] . Chinese males are supposed to learn how to be independent and ambitious because they are expected to play a dominant role in Chinese society. Females are taught to be dependent and to submit to males' decisions. The traditional thinking is of importance in understanding gender difference [44] , traditional gender roles may contribute to individual s GSE. It's worthy to explore gender difference in GSE.
Our study found that males had significantly higher GSE than females. It is similar with the study of Wang Su-juan [45] and Panadero [34] . The first reason is that females have certain disadvantages in terms of role division and social resources, gendered family division, and social division of labor make females unable to obtain equal family discourse and socioeconomic status compared with males [46] . To a certain extent, this did harm to the right of female to obtain healthy resources in the family and society. This disadvantage will accumulate in the old age with the increase of age. Second, as a research shown that, males sometimes overestimate their abilities and performance when self-recognizing, while females were just reverse [47] . Therefore, males may have a relatively high level of confidence in facing challenges and therefore exhibit a higher level of GSE. Third, Shandong Province is the birthplace of Confucian and Mencius culture, the traditional thinking of "men are more able" was deeply rooted. Thus, males may feel obliged to present themselves in a positive light under the influence of social desirability. Individuals with high social desirability may deceive themselves and/or others in self-reports of behavior in order to make them look better than is actually the case [48] . Then they may be more inclined to have a high sense of GSE.
Our study found that among the female elderly, personal income was significantly positively associated with GSE, which was consistent with the finding of LONG Dandan's study [49] . Elderly people with a high income have stronger self-confidence and were more likely to achieve goals and solve problems efficiently, but this relationship between income and GSE was not significant among male elderly. Maybe the reason is this is the income of females is often lower when compared to the males, especially in rural areas. Females have lower socioeconomic status than males [50, 51] , which was consistent with studies of Wang, Y. and Asadullah, M.N. [52, 53] . As a result, the female is more sensitive when the income changes, so the impact of incomes on female GSE is more pronounced.
Among male elderly, hypertension was significantly associated with the GSE. Self-efficacy has been associated with better chronic disease self-care among individuals management [54] . Studies showed that the overall level of self-management in males with hypertension is lower than that in females, and they are inferior to female in the management of diet control and treatment compliance [55] [56] [57] . This gave females a belief in controlling disease, whereas males do not seem to have a strong belief in it. In consequence the male elderly with hypertension may have a low GSE. Further research is needed to explore.
Communication frequency with sons and daughters also significantly affects the GSE of male group, though it is not significant within the female group. This outcome is different from previous studies. Traditional belief suggests that female's emotion is more abundant, their relationships with their children are more intimate, while the male are not good at expressing emotions. The emotional support has less impact on the welfare of male elderly than on female elderly [58, 59] . However, most of the young-old in this study are parents of only one child which is different from previous studies. They are adapting to life after their children leave home. They need more care and communication with their children due to separation anxiety. It may be precisely because males are not good at expressing emotions that their relationships with their children are not intimate compared with females. Therefore, when male elderly have intimate parent-child relationships, they can show stronger self-confidence in life and may have higher sense of GSE, which in accordance with SONG Lu's study [60] .
In our study, those young-old with high level of education, normal daily activities, and good self-rated health status had higher level of GSE, which is consistent with most studies [61, 62] . The reason may be that with the increase of age, the physiological and social resources of the elderly are lost, and their daily activities are limited. The elderly had no confidence in the rehabilitation and treatment of disease, and thus their GSE is reduced [63] . Elderly people with higher education have a higher literacy of things and a stronger ability to accept their circumstances. They believe that they have the ability to solve most problems, so they usually have higher sense of GSE [64] .
Our study also found that the variables including being satisfied with interpersonal relationships, extroverted personality, having intimate friends, and lower psychological distress had a positive effect on GSE, which is consistent with the results of other studies [65, 66] . Satisfaction with relationships and having intimate friends can reflect the level of social support, and social support has been shown to play a key role in the coping process enabling individuals to alter the way they view and experience their lives by engaging in a process of cognitive restructuring [67, 68] , thus providing another source of increased self-efficacy [69] . An individual with an extroverted personality and lower psychological distress tends to have fewer negative emotions, and GSE has shown inversely correlated with depression, anxiety, and lower mental health status [70] . In consequence, these people may have a higher GSE.
This study also had some limitations. First, the nature of the cross-sectional study led to a causal relationship that could not be confirmed. Second, there may be more confounding factors than those available for consideration in this study. Third, the inherent characteristics of the elderly such as hearing impairment and memory loss may lead to information bias.
Conclusions
In conclusion, our study found that the GSE of the male young-old was higher than that of the females. The results of this study highlight the gender difference in GSE among rural young-old and the necessary to better understand the determinants of GSE. The common determinants for GSE of rural young-old were age, education level, activity of daily living (ADL), self-rated health, psychological distress, personality, and whether they have intimate friends and interpersonal relationships. We also found that personal income was significantly correlated with GSE in females but not in males. Hypertension and frequent communication with children were specific determinants of GSE among males. Health policies should focus on the psychological health of the young-old and enabling them to get a higher GSE, and gender difference should also be considered. More attention can be paid to vulnerable groups such as males with hypertension and poor females through the work of village committees. Psychosocial care is also essential for the elderly. At the same time, children should pay attention to the emotional needs of the elderly while giving their support obligations, and give parents, especially fathers, emotional companionship and support. 
